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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u9 1 5 1 
9152 CERTIFICATE OF DEATH 


Vide 


s a Reg. Dist. No. 
28 
3 § |. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceored lived. If instution: Residence before edmistion) 
s 8. b. COUNTY 
“ sid Howard iinrlicaad ryland 
ey b. CITY OR TOWN (If outside corporote limits, wi LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 3. RURAL ond give nearest town) 
3 $2, _ aun * Jessups 
2 i g d. NAME OF HOSPITAL (If not in hospitol, give street oddress) vat STREET ADDRESS: «. % RESIDENCE 
‘6 — On OR INSTITUTION A ON A FARM? 
$35 One_Spo' _One_Spot. ves] MoO 
2 £5 3. NAME OF First Middle Lost 4. DATE Mant 
~ 3- DECEASED OF 
c £8 LOPES RARY GIR HEREER DRAIN _ Aug. 16,38 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEG_] | 8. OATE OF BIRTH 9 eaalta een f 
3 4 colored |wicowes O Divorceo [] 8-16-1958 yrs. 
“3 a ‘ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11.. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
3 < during most of working life, even if retired) 
3 oes lone None essups , Md 
ss o 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
© SEs 
3 8be y ames rk 
= >o5 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
= 
a3 E 2 (Yes. no. or unknown {It yes, give wor oF dates of sevvice] 
S otk No None 
ee. 2S 
3 8 2 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
3 = ay PART !. DEATH WAS CAUSED 6Y; : 
gt Phe = IMMEDIATE Cause (o| Premature Birth 
ast 7GNS DUE To 
S 
= Be» Conditions, if ony, which Premature rupture of Ammeotic Fluid 
3 8 Eo gove rise to immediote 
= 0E aie couse (a), stoting the ynder- ( OVE TO 
Perse lying couse lost. ( 
So Gyeis He es ps, ed 
3.8 3 8 ‘a 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| l Ne ees aa 
BRSES g CONTRIBUTING TO DEATH 
4 = 338 s ves(] no] 
= 2 ¥ 
Fates is 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 18.) 
wees 5 
Zoo ~ = R CONTRIBUTING [) CAUSE OF DEATH 
45 S25 bet EITHER, NOTIFY MEDICAL EXAMINER} 
Zstss & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (tate) 
S52 es Fal Hour 0. m. While Not white, foctory, street, office bidg., et 
zsE75 g ttn: 19 lot work] ot anh ET é 
OZ Ss 4 
2 a: 3 21. 1 certify that | attended the deceased from.__._Dag.16_.-___, 19.58. to_Auge16_--.... 19.5 §that | last saw the deceased 
2. a $3 alive on_Augelé- 158. ee) 1 epee 3h and that death occurred at. 10-P_.M, fram the causes and an the date stated above. 
E+Ss¢ Lo) MI 4 ADDRESS (Street, city or town, state) DATE SIGNED 
reo e 4 
<20 5, ACTUAL 
xpess SIGNATURI wo. Elicridge._Ma___ Rt.4--.-Box_2]2.________-_.____. 3 
Ocaza 
ZEa85 PHYSICIAN'S 
x eee: NAME (Type) JeWoolridge MD __—s_—s«|_ Edkridge Md. Rt 4 Box 2122 _ 
Peed rie To. BURIAL fie Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
25285 ovat : 
ofo gE phens 
ee 
Vv! 
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% burl iat SIGI eine rw ADDRESS: 24a. me ae Cs ab. ope oes 
PE, Dy i ah 


lompletely filled in by the funeral director, 
with 


death. 
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ler this certificate has been signed by the attending physician ai 
Then please remave carbon papers. Pages 1 and 2 shauld be f 


that the death certificate be executed within 24 hours ofter death: Page 4 
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far use as the burial-transit permit. 


the registrar prior ta burial, crematian. ar removal, and in ony event within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ u9152 
9153 CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1. ede: OF DEATH 


ee COUNT Howat marviano || ° SAE Maryland b. COUNTY Py, George Co. 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oultide corporate limits, wrile RURAL and give nearest lawn) 
RURAL ond give neorest tawn) ; : 
icott City 5 years Oxen Hill 6X 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
‘OR INSTITUTION. “4 = ON A FARM? 
Taylor Manor Hospital ves No] 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED . OF 
Uyeeonsinn Joseph C Mattingly Jr} beam August 23 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [2] | 6. OATE OF BIRTH 9. AGE ti yoo EUNDER YEAR| IF UNDER 24 HRS. 
* urthday] Month: Do Hi: Min. 
Male White wipoweo [] Divorced Oct 15,1910 ae i) cist Lak i 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
None Oxen Hill, Md. U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph 0. Mattingly Elizabeth Grant 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT jress 
Winsor welsoay 2 | (tienda wart anatal ierkeh Eleanor Stouffer-22!1--N- hearing St. 
i x DG 8 fa 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (¢)-] 


PART 1, DEATH WAS CAUSED BY: i i 
Leen Connors Myocardial failure 


3 rS DUE TO 


CORD Kelis, U hiy, ptabink és Atrophy cerebral cortex (unknown etiology) 
gove rise to immediote 


couse (0), stoting the ynder. ( OVE TO 
lying couse lost. © S 


INTERVAL BETWEEN. 
ere. ANDO DEATH 
mine 


rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19.. Seem 
< Mental Deficiency, organic, severe (years) ves] no 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& [OR CONTRIBUTING C CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY tHome, form, ; 20f. (City or town) (County) {Stote) 
rat Hour a.m. While Net while factory, street, office bidg., etc.) ! 

= p.m. > 19 lot work [] ot work [J t 


ADDRESS (Siree!, city ar town, stote) DATE SIGNED 


mo, Taylor Manor Hospital 8/23/58 


PHUSICIAN'S Irving eee City, Md. ? 4 


SSS eS ae 
No. SURES FERMION, ‘2b, DATE THEREOF ‘Zac. NAME OF CEMETERY O1 CREMATORY 4 Nd. LOG PN Gy. town, of county) y (Stote) 
a a ae ay) 4 , d. 
2 §-26-S3 | LY. Hon Cyn CYpre {pk f fh Ceo Md 


23. FIINERAL DIRECTOR'S SIGNATURE ESS. 7 ‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
p 4 106) Ppa Si pag AUG 26°98 | Clthan £ Maus 


aylor, M.D. 


C7 Zi 
(ha : 4 


al 


pletely filled in by the funerol directar, 


I or attending physicion. 
this certificote has been signed by the attending physician on 


r use os the burial-tronsit permit. 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 
TO FUNERAL DIRECTOR: 


‘¢ 


Then please remave carbon 


a 


page 3 should be detach 


|, cremotion, or removol, and in any event within 72 haurs after_death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~—6hU9 Loe 
915 CERTIFICATE OF DEATH 9 


Reg. Dist. No. 
i” Meisner ee | 2. Sih ais? {Where deceosed lived. If institution: Residence before admission) 
° oO b. COUNTY . 
OULARD MARYLAND (AV tAtD 7 OSA 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib x ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4, RURAL ond give nearest tayn) ‘ 2s s 
VRAL - EL4/Caf7 27s ARVAAL ~§ FL be C73 
d, NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 

‘OR INSTITUTION: f ON A FARM? 

WATEALIO RoAD ves [No] 


First iddle Lost 4. DATE Month Doy Yeor 


3. NAME OF 
DECEASED. : w- = OF — 
tment AKA LI. (MALE) Sci B0et” vam RUG A ws 
5. SEX 6. COLOR OR RACE |7. MARRIED [E-REVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yoors IE ONDERS YEARLIF UNDER 24 HRS. 
. nog) catineey| Months! Days Hours Min. 
MGB Oe WALSE _\wivowen Q oworeeo | SAAT S/S AG TT FO ys. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |{11. BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
MOysé ~ Pa SIA, CAMO : 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fo a =a _ 
4 ®, C CGEKFRG A SLES 17 voit 
15. WAS DECEASEREVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yas, ye {IF yes, give war or dates of service) 3 
Loew SKR6CAK NOGEZ Coc 


18, CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


bantine for {o}, . ‘ond (c).] INTERVAL BETWEEN 


Conditions, if ony, which 
gove rise to immediote 


NOLIN #4 2 MEY lg 
cause (0), stoting the under- 


Pas Jarvdle, Mtcele Ad. 
lying couse lost. 


Hivinigcoita losis a) 


Part df. OTHER SIGNIFI CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
. ’ ‘ PERFORMED? 
’ Cat nrsthe ves] Noma 
200. ACCIDENT WAS UNDERLYING G__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of{injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote] 
Hour on. White Not while foctory, street, office bidg., atc.) i 
pm. 19 Jot work [] ot work ih ub 
Se, 


21. | certify that | attended the deceased frome fe fe A. 19.).,thar | last saw the deceasec 


~- WATT te. 
alive on. CAAA 4 fF Wes 22_, and that death occurred at... 


MEDICAL CERTIFICATION 


- Oro () y ADDRESS (Street. city or town, stole) 

settee 2) : Sate. 

ACTUAL. </ U =A RAEAS aes ND ap re % 2. Wy fo po 

PHYSICIAN'S , Salle S 

NAME (Type)_/ YAW 2, iy, Mie RS eee oN ef g _ YA 
Zo. aS Biss ‘Zac. NAME GF CEMETERY OR CREMATORY ‘Tad. LOCATION ( LG |, OF Coury) {Stote) 

i s 
“2 AiG, 30 /PF8 VACA DIWAIDée Ass if Li 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATORE 


tbe He Carga dtl AU E\onegpo 58 ae 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Page 4 


g 
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illed in by the funeral 


Poges | and 2 should be filed with 
‘aN 


jempletely 
lopers. 


ter death. 
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cote has been signed by the attending physician 


for use os the burial-tronsit permit. 
, cremation, or removol, and in ony event 


nding physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ma OF DEATH 


1. PLACE OF DEAT 
o. ON LAM 


09154 


Reg. Dist. No. 


(yhere deceased lived. If institution: Resid, 


DENCE 
y, b. COUNTY 


ge fimits, write | ¢. ww WZtH Oe STAY Il c. CITY OR T Lo, yAe-corporote Jimits, write RURAL ond give nearest town) 
so 
E x <CL A Yd Me 
a Be (a gna Pane 
ZL. 
Lis LAV! HES i ee ves O} No 


onth 


: De 
DECEASED . 

(Type or print) ‘2 LO ‘ Z 
B 9. AGE (In years J]? UNDER 1 YEAR] 


4 r lost birthdoy) 
2 O Doys 
a. shes bas 


12. CITIZED. 


ed MAIDEN Ny 
a ee Wy 


Oo. USUAL OCCUPATION [Give kind of work done} OF Wi 


duchy mos! oF Forking life, even if retired) 


Gor 


Lh ke} the 
15. WA DECEASED EVER IN U. S. ARMED FORCES? | 16. Se SECURITY NO. 
Wey for ee {tt yes, be wor ot dates of service) J 
YJ Vy LUE U 4a Vy Up 


tg MA 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). ] INTERVAL aa 
PART |. DEATH WAS CAUSED BY: ~ JONSET AN! cae 


; IMMEDIATE CAUSE ag covey OE Kee ee Cie = 4 
4 ff DUE TO 6 te 


Conditions, if ony, which 4 » 


gave rise to immediate 
cottse (0), stoting the under- ca 2. 
hore 


b: DUE TO 
lyingtamielleth Tae nF = 


<p 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. or al 
= Ml 

= 

é yes(] NO EY 
= | 200. ACCIDENT WAS UNDERLYING E]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CT CAUSE OF DEATH 

© | (UF EIMHER, NOTIFY MEDICAL EXAMINER) 

Z 

& {County) {Stote) 
a 

8 

= 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. {City or town) 
Hour 0. m. While Not white: factory, street, office bldg., ete.) 
p.m. 19 lot work [J ot work [J H 


ian er 


ith occured at: 


se 2P. 1927. that | last saw the deceased 


tom the causes and on the date stated above. 
ae re (Street, city or town, stote) DATE SIGNED, 


3/49 


21. | certify that | attended the grr from: ie ee 
alive on > see r_, 1 ff __, and thaf'd 


ACTUAL 
SIGNATUR 
PHYSICIAN'S 
NAME (Type! 


No, sila dies TION Sit, town.or county) op 
ee <epy, hy (P* 
‘24a. REC'D BY REGIS‘ RAR ‘Zab. REGISTRAR'S SIGNATURE 
pate SEP 2 '58 than 8. 


ee Ze 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
9156 CERTIFICATE OF DEATH 


09155 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY TE 


Maryland Bcuclact 


led with 
>, 


MARYLAND 


Howard 


b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib 
RURAL and give neares! town) 
EJ ott, ©: 
3 D a 


| €. CITY OR TOVIN {If outside corporote limits, wrile RURAL and give nearest lawn) 


funeral directar, 


3) 


- 
° 
& 
° 
e 
“ 
3 \ 
8 4 
2 Ellicott Cit 
& 28 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
& 2 
6 =s , OR INSTITUTION ‘ON A FARM? 
2 35 h hestn Hy11 ves (] Note 
°o a " rs 
£6 3. NAME OF First Middl tost 4. DATE fl Ye 
= zs pee i idle st Qa Month Doy fear 
as eed ACOB KIRN HOMPSON Sr, iat August 7 1958 
eae et) 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 fy lost birthday) [Months] Days Min. 
- 3/ ) ’ uh wioowen [J pivorceo [J ay 29,190 yes. 
= Male y 
2 EA: & / Joo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 
3 = during most of working life, even if retired) 
8 ~— 6 CG 
3 ced arpen buiiding Howard Co, Md. 
2 O85 13, FATHER'S NAME == : 14. MOTHER'S MAIDEN NAME 
ie Bee 
2 88% 
BS Bez y am Thompson Emma_Kirn 
© £68 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 
5 age {Yes no. oF unknown) (ME yes, give wor or dotes of service! G 
ese WW 2 Mrs, Lillian Thompson, #llicott “ity,Md 
£355 = 
o 28s 18. CAUSE OF DEATH [Enter only one couse mie for (0), (b). and fe). —> INTERVAL BETWEEN 
8 bare P = 
o ay PART |. DEATH WAS CAUSED BY: ‘f 4 Z SOE 
2 °s- ) . IMMEDIATE CAUSE (0) 2¢eZ pfilhaca Ahad Lee tnt 
3 =e : 7G DUE TO ee yA ; 
> ? ’ . 
eee Conditions, if any, which w AA A KEL. lider “7 Aecende 
$ ZeEsc gove rise to immediote sae = ce 2g P 
‘Sh, eee co¥se (0), stoting the under ( PVETP 27 Jae 4 rae 
Peesv tying couse lost. ‘ = ee ee ae ke gudMceleae 
Soc ~ 
228 ee 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHSUT NOT REYATED TO THETERMINAL DISEASE CONDIHION GIVEN'IN PART I(o)]19. WAS AUTOPSY 
2s2Fo Ole ss 
But = / &S [. NO 
ea5.05 re] x 
rad = ze 
agiaes 5 © 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
+ 7 oe © | OR CONTRIBUTING C] CAUSE OF DEATH 
ZEge5 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stess & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Gtote) 
3 ae 3 8 3 Hour a. m. ms White 5 Not waite foctary, street, office bldg., etc.) ! 
epi °5 = p.m. lot war! at war! ' 
@=L SS age = 5 
2 @: 21. | certify that | attended the deceased framz<@ ST | nak et tes 1eSdcuthat 1 last saw the deceased 
a r< 4 _ + 
Bs road 3 alive Sa en eee wie, _ find thét death occurred ad: EM, m the causes and an the date stated abave, 
E eS O30 f f Al (Street, city ar town, state} DATE SIGNED 
4560. ACTUAL a ae WA 
xpEss Svat 5 pe ff = Z M0. ALLL. BZIP Ui See ee Se 
Oceana ] < 7 7 “3 Se 
a2a3d5 PHYSICIAN'S A £5 Ss o) al 
Besse NAME (Type)_/ au a go. pi ln 5 ok PGE ALE a LSA he 
= 2 phn ne E as 
aS a 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, towh, or county) (Gtote) 
Q S285 REMOVAL (Specify) 
En ot Burda. GS LO~55 rin Pi ers Comer ,Md 
Dao 
Lod Lod 


< 
a 
> 


23. FUNERAL DIRECTOR'S SIGNATURE ‘da. REC'D BY REGISTRAR Chit ans | 
yi) yh j cate BG 8 '58 J ROLL 


Ed 


that the death certificate be executed within 24 haurs after death: Page 4 


res 


tal or attending physician. 


i 


may be retained by the, 


~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR, 


ond 


ompletely filled in by the funeral director, 


Then please remove carbon papers. Pages | and 2 shauld be filed wi 


¢ 


cian al 


r this certificate has been signed by the attending physi 


‘or use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hou 


‘* 


3 ae 


1 death. 
} 


fi 


page 3 should be det 


bd 
> 
rd 
= 


157 


b, CITY OR TOWN (IF outtide corporote limits, write 


RURAL ond give nearest lown) 


Ellicott Cit; 


‘OR INSTITUTION 


rural 
@. NAME OF HOSPITAL (If not in hospitol, give streel oddress) 


CERTIFICATE OF DEATH 


13 Aen 
MARYLAND 
Ma and 


¢. LENGTH OF STAY IN Ib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


09156 


Es) beerlae feeegsts a {Where deceased lived, 


c Ellicott City 


qe ‘STREET ADDRESS 
| Qld Columbia Road 


If institution: Residence before odmistion) 


» COUN Gard 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fown) 


rural 


@. 1S RESIDENCE 
ON A FARM? 
yes (} NoX) 

a) 


a eeceiae: re First Middle Lost 4. DATE Month Day Year 
iyetecerinl WILLIAM VAN  GORDER ctatH August 19,1958 i 
5. SEX . COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] [© DATE OF BIRTH 9. temas IF UNDER 1 YEAR]IF UNDER 24 HRS, 
ott birthday ja taees 
Male White |wiooweo[% —ovorcéo [] 522 Se ae 


TOo, USUAL OCCUPATION 
during most of working 


Retired 


13. FATHER'S NAME 


retired) 


John Van Gorder 


(¥en, no. or unknown) (yes, give war oF doves of service) 


1$. WAS DECEASED EVER IN U, S. ARMED FORCES? [* SOCIAL SECURITY NO. 


° 


sf work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


41 
14. MOTHER'S MAIDEN NAME 


Narcissa Frew 


17. INFORMANT Ms 


Conditions, if ony, which 
gave rise to immediate 
cause {0}, stoting the under- 


lying couse lost, 


18. CAUSE OF DEATH [Enter only one couse per ti 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0} 


DUE TO 


{b) 


None 


DUE TO 
() 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bit 


9. tier AUTOPSY 
ERFORMED? 


yes () NOX] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour o.m. 
p.m. 


MEDICAL CERTIFICATION 


alive on 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


lo. BURIAL, CREMATION, [ 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY f 
OVAL (Specify) 
Buriat” 821-58 ppe Roe wood 


23. FUNERAL DIRECTOR'S SIGNATURE 


Hg inpbothom 


20c. TIME OF INJURY Month, Day, Yeor 


’ 


‘20d. INJURY OCCURRED 


While 


Not while 


lat work [-] of work 


we 


21. | certify that | attended the erg 3 from._f&& 
Chin 


‘Je. PLACE OF INJURY (Home, fart 
foctory, street, office bldg., et 


lO, WSK, 0S 


19-58. pane and thar deoth occurred oll Sh 


sm) {Street, 
M.D, WW t6 


NAME (Type) a A ee a 


y 


20F. (Cily oF town) 


(County) 


(State) 


M, Roni the causes nd on the dote stated above. 


ADDRESS 


Tid. LOCATION (City, town, or-county) (Stote} 
Pa 

Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

cae AUG 2 0 '58 Onthun £ Gest 


MARYLAND aL ea. eee 18 
mo 2-5 @ 
9158 Tem “CERTIFICATE OF DEATH 
1, PLACE OF DEATH 


. COUNTY 
Howard 
b. CITY OR TOWN (if outside corporote limits, write 


vee 09157 


2. agp ata (Where deceosed lived. If institution: Residence before admission) 
AND _ . b. COUNTY 

ars Maryland 
RURAL ond give neorest town} 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, wrile RURAL ond give neores! town) | 
Ellicott Cit 10 days Baltimore 15, Md. Veoo/-¥ rS 


d. ap Gece (if nat in hospitol, give street oddress} & STREET ADDRESS i RESIDENCE 
oy a 2 
Taylor Manor Hospital 3600 Labyrinth Road ves [} NO 


a preg First Middle lost 4 al Month Doy Yeor 
(Type or print) Nettye Wasserkrug DEATH August 23, 1908 


$. SEX 6. COLOR OR RACE |7. MARRIED [> NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE {in years If UNDER 1 YEAR|IF UNDER 24 HRS, 
4 Fy jast-hu thdoy} Min. 
Female White |wrowet ovorceoQ | April 1,1897 yn. port Owais Ee 


mpletely filled in by the funeral director, 


‘bon papers. Pages 1 and 2 shauld 


ires that the death certificate be executed within 24 hours after death: Page 4 


2 10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
. = during most of working life, even if retired) 
3 Housewife Baltimore, Md. WSs 

85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 

ges Horris Deh insn) MotuE 

53 k TS. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 

aE aR pater Gntcotiy = preer gies teoeiriaen 

Faas Enanvet Wessenkroe - See 

2 Be 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c).] INTERVAL BETWEEN 

235 ‘ “ 

35 A ’ eel 1 EAT MEDIATE: CAUSE fol Cerebro-vascular accident 

ee SY 321% DUE TO 

> 

as Conditions, if ony, which ew ie 

ZEs gove rise to immediote 
= ea aS cause (0), stoting the under. ( OVE TO j P 7 k 
Se2az lying couse lost. «© Arteriosclerosis, generalized unknown 
2 iS 3 5 ° 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} } 19. de feel ah 
Stoo = 2 2 5 4 
gases < Chronic brain syndrome with psychosis ves) no 
Foois = | 200. ACCIDENT WAS UNDERLYING D)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port Il of item 1B.) 
Zz a eae oy OR CONTRIBUTING [J CAUSE OF DEATH 
geses & | (i efter, NOTIFY MEDICAL EXAMINER) 
QsEess © [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (Count State 
S 8 ( (County) (Stotey 
5.2 es a Hour o. m. While Not while foctory, street, office bldg., ete}! 
z Zee g p.m. - 19 fot work F] ot work “ 
95,85 ; i: 
2 =: 21. 1 certify that I attended the deceased from___AUS+ 14 | 1999 to Aug 23. , 19.58. that I last saw the deceased 
23 raf alive an_____AuNg.23 Ieee ond that death accurred at_5._P.s__M, fram the causes and on the date stated above. 
E=O35 ADDRESS (Street, city or town, state) DATE SIGNED 
<2G07 ACTUAL 
agess | [sionaru 

£670 | 

z2285 PHYSICIAN'S ‘ 4 
Sai hatetimcophen Lee Magness, M.D. _—>s_ Ellicott City, Md. 
4SEOD 72s. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ‘Stote} 
958° MOVAL (Speci ty i 
SSR ee ; §-25-198&| Sevtherns Yvre acre. ad) 
Pe n ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOR'S SIGNATURE RES. 
APR ers Tne - liv tae: felmee_ | ome G2 68 | Cithen £ Hire 


